THE DIVISION OF HEALTH OF MISSOURI -

. Ne. 300 / . A AP o'y
o2 AIEDMAR 4 1950 STANDARD CERTIFICATE OF DEATH . u.ruii 0259
C . tf
BIRTH NO. REG. DIST. WO. 31 &le‘l REG. DIST. M-mffmu!mrrh'a soan .:‘.li.__...._.._..........._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. N . STA . adiniseinn).
,D a. COUNTY aSl'TEMissouri b. COUNTY sion)
b. CITY (i outaide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1f outside eorporase limits. write RURAL acd give township)
OR . * township){ STAY (s this placw)f OR \
own St. Louis TOWN St, Louis ‘t
a d. FH&SLPFT&T_E OF (If not in bospltal or institution, give street add ot loeation) STRRE& (1f rara!, give loeation}
o stitorion Enroute Homer Phillips f 7= 24061 WestiBelle Place
E 3, gE‘péhéEs%E e. (First) b. (Middle) ¢ (Lat) ' s, DA:_'E (Menth) (Day) (Yean)
= { Type or Print) TLeon Greagg DEATH 2l T=150
é 8, SEX 6. COLOR OR RACE § 7. MAR%EE réris\\;ggcaésnmm 8. DATE OF BIRTH 9. AGE iza years ; ::.m |Dmu o e 3
(Bpacify} R . o, l.vl Hours
Z | Male Ne gro MVorced %5 | Feb, z8- 1896 | 83 dl | ¥
; 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or farelen country) 0 " ] 12_CITIZEN OF WHAT ..
[~ done during most of working Eifs, sven {f retired) DUSTRY COUNTRY? N
8 | -Newspaper vendor Normandy, Mlssouri UsSa
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
“ John Quincy Gregg | Pannie Williams Verada Gregg
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes.n0.orunkoown) | (If yes, £ive war or dates of service} . Nq7
T Yes W E 49e-05=94% Fannie Gregg 4015 Enright ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
84 | Enteronlyonecausper | I, DISEASE OR CONDITION ONSET AND DEATH
. E Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH (5
T This docs not mean | ANTECEDENT CAUSES Q | 0/
A the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) Oj W
. 3.. as heart fallure, asthenia, | vise o the abooe canse (o) ttating - .| .
= cte. It means the dis | ‘he wnderlying cotde lot.
caze, Infury, o compli . _DUETO () . _ .
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - o
- Conditions contributing to the death but not
a . related to the disease or condition causing death. .
Iy - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : : : ) ' : 20. AUTOPSY?
Z X TION . ) D
B . ‘ . e . YES No
o || 21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e..inersbout | 2fc. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) . AYE)
SUICIDE home, farm, factory, streat, offios bidg..s10.} ' ' - v B
z HOMICIDE : é Z J
g 21d. TIME (Month) (Day) (Year} (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ; L . . . WHILEAT NOT WHILE e e N
l INJURY .= | TwoRk AT WORX s
E 2. I hereby certify that I attended the deceased from , 18 , o 19 . that I last saw the deceased
; N alive on _ , and that death occurred at w m., from the couses and on the date stated above.

E ?GNATURE or title) | 23b. ADDRESS Zi. DATE SIGNED
N |8 Mﬁ@ﬁﬂm _'/d’OO\W - 2SS S
g TmNBEER}aIgyL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, mwn.orummty) - {Btate) -

)
§ et 2 20= oO Weshington Park Cem, | St; Louls County,. Mo,
D#?gmo BY LOCAL RAR'S 25. FUNERAL DIRECTOR" S 51 GNATURE "ADDRESS
20 w8 | 9-43 Mu s5e1) Und: 2732 Pine st

d Embal s & on & Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studant Embalmer No.

working under my personal supervision.

Student cocerarensss sevsessasanesnensannen . Slgned.:gz% e
Student Embalmer
Licensed Embalmer No...... 7 J...“._..&....
|'

P O. Address
Note: ThcaboveMUSTBBSIGNBJBYTHEHCENSEDEMBALMERmhuOWNHAND
the above constitutes grounds for revocation of Goense.)

If this body is not embalmed, fact should be.so stated sbove.




